Treatment by protein shock, which has been applied by Dr. A. E. Gow and others, undoubtedly gives relief in some cases, but it would not seem that -the effects are permanent.
Watering-place treatment is obviously not desirable in the acute and subacute stages, but may be of much service when the infection has died out, whereas the deformities are not yet fully developed. Rest is a most important item in treatment, and it is unfortunate, from the patient's standpoint, that in the early stages he is often able to drag himself about, instead of taking to his bed.
I have thought that in the early stages of osteo-arthritis iodide of iron and arsenic have some power of arresting the morbid process. But most patients have to adjust their lives to their disabilities, and get along as well as they can. Treatment at watering places by baths, douches, electricity and massage, is -often of much service to the sufferers from osteo-arthritis, even to those who have malum cox8 senile. A judicious course of such treatment often relieves stiffness and diminishes pain, and its effects may persist for a year or more.
In conclusion I would express the hope that in the course of this discussion we shall have the advantage of hearing opinions as to the reality of the distinction drawn between osteo-and rheumatoid arthritis; as to whether or no rheumatoid arthritis is a definite morbid entity, or is produced by a variety of infective agents, and as to the value of modern bacteriological treatments in either condition or both.
Dr. MAURICE CASSIDY.
It is with considerable diffidence that I take part in this discussion, for it is no easy task to follow Sir Archibald Garrod, and I am aware that the few remarks that I have to make may be regarded as being agnostic or even reactionary. I shall begin by expressing my profound conviction that the importance of infective conditions in the setiology of these diseases is at the present time grossly over-rated. Particularly is this the case with rheumatoid arthritis. I regard true rheumatoid arthritis as a clinical entity, a somewhat uncommon disease. and one almost entirely confined to women, whom it attacks in early life. In my experience it is uncommon to find any septic focus, however carefully one hunts for it, in a genuine case of rheumatoid arthritis. As a rule these unfortunate patients have perfect teeth, there is no evidence of intestinal toxtemia, the urine is sterile, and the respiratory tract, tonsils, ears, and genitalia appear to be healthy. The fluid aspirated from these joints is invariably sterile, and the synovial membrane itself is, I believe, similarly sterile. Some years ago Mr. Percy Sargent and I examined, microscopically and bacteriologically, small fragments of synovial membrane removed during life from rheumatoid joints. In only one out of fifteen cases was an organism (a streptococcus) recovered, though cultures were made from the minced synovial membrane, aerobically and anaerobically, in all the usual media. I always suspected that our one positive result was due to a skin contamination.
Not only do I feel that there is no evidence in favour of the prevalent view that rheumatoid arthritis is due to septic absorption, usually streptococcal, from some local focus, commonly dental, but-I say this with bated breath-I confess to being a little sceptical as to whether this disease is infective at all. To my mind there is little in its clinical aspect, apart from the occasional pyrexia, to suggest an infective process. It may run a steadily progressive course, with remissions and exacerbations, of thirty or even fifty years, with The Royal Society of Medicine 5 never a visceral complication. Pleurisy, pericarditis and endocarditis occur only very rarely, and then probably accidentally. The only really common complication is fibrositis, and I am satisfied that not only is there a definite tendency to heredity in rheumatoid arthritis, but also that the relatives of these patients are specially liable to fibrositis. I often wonder whether both conditions are not metabolic rather than infective, and wish that the biochemists could be prevailed upon to tear themselves away, if only for a few months, from tests of renal function and blood-sugar curves, and devote themselves to re-investigating, on modern lines, the metabolism of gout, rheumatoid arthritis, and fibrositis.
I must repeat that all that I have said refers to genuine rheumatoid arthritis, the disease as described, for instance, in Allbutt's " System of Medicine sixteen years ago by the distinguished opener of this discussion. I freely admit that there is a large group of cases of chronic infective arthritis which may resemble, sometimes very closely, rheumatoid arthritis, at some particular stage of the disease, but rarely, in my opinion, throughout its course. In this group, an infective focus is often readily demonstrable, and when this focus is adequately dealt with gratifying therapeutical results not infrequently ensue.
But it has been my misfortune to see a considerable number of cases of true rheumatoid arthritis; sooner or later, usually sooner, these patients undergo extraction of all their teeth; almost invariably they submit to a long course of inoculations, often of several years' duration, the vaccines being prepared in turn from the teeth, the feeces, and the urine. Never, in my experience, is the relentless course of the disease arrested by these measures.
What I have said of rheumatoid arthritis holds good also for many cases of osteo-arthritis. Without doubt some cases of osteo-arthritis are infective, and this has been demonstrated both experimentally and therapeutically. But certainly there are other causes of osteo-arthritis than infection. We all know that a joint which has been the site of repeated attacks of acute gout may eventually become osteo-artbritic. I believe that some osteo-arthritic joints are primarily gouty, even though they have never been attacked by typical acute gout. A year ago, I showed, at a meeting of the Clinical Section of this Society, two sisters, who exhibited numerous subcutaneous nodules along the course of the extensor tendons of the hands and feet.2 These nodules had been appearing slowly during the previous five years; some of them were excised by my colleague, Mr. Max Page, and were found to contain an abundance of uric acid. Now both of these sisters are developing, under observation, osteo-arthritic changes in the knees and other joints, and I find it difficult to believe that this joint condition is not of gouty origin, though in neither case has there been anything remotely resembling acute gout.
We are all familiar with the acute onset of osteo-arthritis of the knees, with or without the simultaneous appearance of ileberden's nodes in the fingers, in many women at the time of the climacteric. Surely this condition must be metabolic rather than infective! Yet these patients, like every arthritic at the present time, are doomed to suffer wholesale extraction of teeth, and probably also inoculations. Some of you may consider these remarks altogether heretical and absurd, and others may think that I have laboured my point unnecessarily. I am fully alive to the dangers of oral and other chronic septic intoxications, and I recognize that perhaps the majority of all cases of chronic polyarthritis are infective. But I submit that there are other common, important, and easily recognized types, and I consider that it is a retrograde and altogether pernicious step to lump all these diseases together under the horrible title " nonspecific infective arthritis," as has been done in a recent and, in other respects, admirable text-book of medicine.
We are a profession of extraordinary crazes; not many years ago, every patient suffering from arthritis, and indeed from most other diseases, was drinking sour milk. Now we pull his teeth out. We are apt to smile at the custom of our fathers to bleed almost every patient they came across; I sometimes wonder whether their sons are very much wiser.
Dr. F'. J. POYNTON, My position on the occasion of this discussion is very different to that of *some twenty years ago, when Dr. Paine and I were enabled to demonstrate the experimental production of an osteo-arthritis. This we had produced intravenously with a streptococcus isolated from the knee-joint in a case of osteoarthritis in which the patient had died from misadventure by carbolic acid poisoning. That record was a contribution of some stimulating value, and our later results experimentally obtained with the rheumatic organism also helped to elucidate a fact, the credibility of which I think we must all attest, namely, that different types of arthritis may result from the same infection when that infection differs in virulence. In those days practically nothing was known in this country about experimental arthritis, and the above-mentioned results represent some of the brilliant work done by Dr. Paine at the beginning of this century-work which has been without doubt insufficiently recognized by his profession in this country. Now, I have no such suggestive contribution to make, and on more than one occasion I have shirked participation in these discussions because I have not felt sure, and do not now feel sure, as to what I am talking about. I commence discussing a disease distinct from other diseases, in which an intractable non-suppurative arthritis is a prominent feature, and find myself drifting into the consideration of a severe form of arthritis which may result from various causes. It appears to me that, just as a particular streptococcus may cause acute rheumatism, so very possibly some staphylococcus may be an important cause of rheumatoid arthritis. Then I remember that the streptococcus of rheumatism, if cultivated in various solid media, may become indistinguishable morphologically from a staphylococcus, and I wonder whether in human diseases there is any essential line to be drawn between the streptococci and staphylococci. This is an unsatisfactory position for one taking part in such a discussion.
There is one other fact I would recall, which has a bearing upon the subject under discussion: we produced by intravenous injection a monarticular arthritis which was in character an osteo-arthritis. This does not take us far, but in the consideration of osteo-arthritis of the hip-joint it is of some importance to remember that it is an establisbed experimental fact that a solitary arthritis may result from an infection in the blood. MIr. Timbrell Fisher has
